introduced as substitute to conventional techniques for operative management of hemorrhoidal disease. It was recount and refined by Longo in 1998. 2 Stapled hemorrhoidectomy introduction received much enthusiasm as it offers patients a significantly improved postoperative comfort level, which is ascribable to the fact that the mucosal incision and staple lines are placed well above the dentate line and the highly sensitive perianal skin is left intact. The aim of this study is to make comparative assessment of following procedures for hemorrhoids: Stapled hemorrhoidectomy, open hemorrhoidectomy, closed hemorrhoidectomy, in terms of operative time, hospital stay, postoperative complications, and cost-effectiveness.
MATERIALS AND METHODS
The study was conducted on cases operated in the Department of General Surgery at Mahatma Gandhi Medical College and Hospital, Jaipur, Rajasthan, India. Sixty cases of grades II, III, and IV piles (based on proctoscopy findings) 1 were studied (20 for open hemorrhoidectomy, 20 for closed hemorrhoidectomy, and 20 for stapled hemorrhoidopexy) from November 2015 to November 2017. The criteria for selection are as follows.
Inclusion Criteria
Sixty cases of grades II, III, and IV piles (based on proctoscopic findings) were studied.
Exclusion Criteria
• 
RESULTS
In our study most common symptom was prolapse of hemorrhoid followed by bleeding per rectum. Other symptoms include pain and constipation.
In MIPH, almost no peroperative bleeding occurred in 90% of cases compared with 60% in open and closed hemorrhoidectomy cases. Mild bleeding was noticed in 5% of cases in MIPH.
Average duration of surgery in MIPH was 16.8 minutes compared with 33.3 minutes in open and 40.4 minutes in closed hemorrhoidectomy group.
Only 10% cases operated by MIPH required multiple analgesic dose postoperatively compared with 70% in closed and 60% in open hemorrhoidectomy and is highly significant (p-value = 0.0002).
About 90% of patients were discharged from hospital within 2 days in MIPH, whereas only 15% in open hemorrhoidectomy cases and 40% in closed group were discharged within 2 days.
DISCUSSION
Our study was a prospective comparative study and included 60 patients admitted in Department of General Surgery, Mahatma Gandhi Medical College & Hospital, Jaipur, India, from year 2015 to 2017. In our study 20 cases were treated by MIPH, 20 cases by Milligan Morgan, and 20 by Fergusson technique and comparative assessment of all three procedures for hemorrhoids were done in terms of operative time, hospital stay, postoperative complications, and cost-effectiveness.
All the patients who were included in the study had complaint of bleeding per rectum which was present in 30% of cases (Table 1 and Graph 1).
Similar high incidence has been noted in studies of Clark et al 3 (18%) and Hood and Williams 4 (25% of cases).
In our study, 48% of patients complained of prolapse of hemorrhoids (Table 1) In our study, 25% of patients complained of pain during defecation (Table 1) . Incidence of similar complaint was noted by others in Dencker series, 41% in Kaufman series, and 60% in Hood series. 4, 6, 7 In our series, 90% of patients had nil bleeding peroperatively, 5% had trace, and 5% had mild bleeding in MIPH cases. There were no cases reported to have severe bleeding in MIPH procedure. In conventional procedures, 60% of patients had no bleeding and 35% (in closed) and 30% (in open) had trace bleeding, whereas 10% cases (in open) and 5% cases (in closed) had mild grade of bleeding (Table 2 and Graph 2).
In a study conducted by Hetzer et al, 8 incomplete excision of mucosal ring, improperly used technique, suture observed in his study of 25 patients undergoing staple hemorrhoidectomy that they had less overall pain than those undergoing the conventional procedure. In our series, 10% of patients operated by staple technique had postoperative bleeding. In conventional procedure, this rate was 30% in closed and 45% in open hemorrhoidectomy (Table 6 and Graph 5).
In series of Ganio et al, 15 postoperative bleeding was 3% in staple hemorrhoidectomy. In our series, 20% of patients of stapled group complained of retention of urine, 35% of closed group, and 25% of open group had similar complaint (Table 6 ). In a study of 200 patients, by Shalaby and Desoky, 16 7 patients of stapled group complained of acute urinary retention as early postoperative complication.
In our study, 5% of patients of stapled group had complained of discharge. This rate was 4% in the study of Shalaby and Desoky 16 series (Table 6 ). In addition, 90% 
